condition was not a tumour, the term " endometriosis" as suggested by Sampson (1925) was deemed to be a more suitable name, and is now the one generally applied. The lesion may be subdivided into endometriosis interna, where it occurs in the fibromuscular wall of the uterus itself, and endometriosis externa, where it is found outside it. In the latter group the condition is usually found in the pelvic cavity, although prominent exceptions to this are its occurrence in the appendix and umbilicus. Recent reports suggest that the disease is becoming increasingly common, and Meigs (1941) pointed out that this increase is affecting the middle-class woman rather than the poorer one, as evidenced by the higher frequency in private practice. The (1924) , Novak (1922) and others who adhere to the IwanoffMeyer theory. They point out that the genital mucous membranes arise from the ccelomic epithelium, and suggest that, under certain stimuli, cells in any of the tissues derived from this epithelium might form endometrium. This view bears a certain resemblance to that expounded to explain ectopic bone by those who hold the views of Leriche and Policard (1928) that it may be derived by adaptation from any of the connective tissues. In one of our cases the endometrial mass was incorporated with a cord of fibrous tissue resembling the remains of the round cord.
(c) Sterility. This is a common feature of endometriosis. Sutton (1941) pointed out that 38*5 per cent, of the 656 cases studied by him were absolutely sterile, and another 38*5 per cent, were relatively sterile. These patients often show signs of sexual under-development in the form of a narrow pelvis, a tendency to painful breasts, uterine myomata and severe dysmenorrhea. Numers (1941) 
